who had no clinical symptoms of mercury poisoning except a few cases with tremor of the hands or tongne to a very slight extent, were studied. They were employed in a tungsten rod manfacturing factory.
The results of follow-up observation on the workers from the view-point of occupational health were already reported.15,16) The atomospheric mercury concentration in the workshop has been slightly lower than 0.1 mg/m3 over several years, but when they operate a particular apparatus for an electric treatment of tungsten rod, the mercury concentration used to reach a level of 0.5 mg/m3. 
RESULTS
(1) Mercury contents estimated by the original Magos and Cernik' s method and those after oxidation.
As is shown in Table. 1, the percentages of amount of mercury estimated by the original method (direct estimation) to the total one, i. e., the amount estimated after the oxidation, decreases in order of the hair, red cells, plasma and urine. In the urine, the most amount of mercury is detected by the direct estimation, so that a nearly complete linear correlation is seen between the results of direct estimation and that after the oxidation (Fig. 1) portion of mercury by oxidation, shown in Table 1 ac ( C ), are assumed being a reflection of extent of back ground mercury exposure. The main source of the back ground mercury has been considered being foods, in which mercury is proved to exist mainly as methylmercury. On the Japanese in Japan, hitherto, no full investigation has been reported on the mercury contents in the red cells and plasma.
Even though it is not sure if the value obtained here should be reasonable for the normal level of mercury, we can not neglect the mercury absorption from non-occupational exposure in evaluating the mercury levels in the biological specimens, especially the red cells, plasma and hair.
(2) Distribution of mercury in the blood. Correlation coefficient between the mercury content in the red cell or plasma and the urinary mercury level presented as peg of creatinine, is shown in Table   2 . A statistically significant correlation (p<0. 05) is observed between the plasmatic level and the urinary one. The correlogram is shown in Fig. 3 in case of the directly estimated mercury. in the whole blood and that in the plasma was 1.3 in workers exposed to metallic mercury and the ratio was 14-27 in alkylmercury workers, whereas the ratio of the mercury content in the red cells to that in the plasma was 5.92-11.0 in lay Swedish who had eaten a considerable amount of fish contaminated with methylmercury. The ratio between the whole blood and plasma becomes 0.625 in the workers exposed to metallic mercury and 27.0-53.0 in the workers exposed to alkyl mercury by calcuation as the ratio between the red cells and plasma. This value,
i. e., 0.625 in the metallic mercury workers, is about equal to the median ratio, 0.63 in the directly estimated mercury in the present study, but the ratio in the measurable portion of mercury by oxidation (the median ; 2.35) is lower than those reported in Swedish alkylmercury workers and fish eaters. In case of exposure to methylmercury or ethylmercury, the distribution of mercury in the blood change with contents in the whole blood, for instance, ratio between the mercury uation of exposure to metallic mercury, the plasmatic content of mercury, especially measurable one by direct estimation, is judged to have a similar meaning to the urinary mercury content as far as the exposure to inorganic mercury concerns.
While the degree of correlation observed between the mercury contents in the plasma and in the urine is not so high, the present results is confirmative for the significance of plasmatic content to the urinary excretion. The mercury content in the red cells as well as in the hair is considered being useful for alkylmercury exposure.
In this case, the measurable amount of mercury by oxidation, of course, is of primary importance.
